
 

Garfield Green, President 
Email:  gkg0126@aol.com  

 

Revision: December 23, 2025 

CERTIFICATE OF INSURANCE REQUEST 

Contact: Julia Merriam, CSSA Admin  Text: 860-989-3762  Email: CSSASecGen@gmail.com 

 

STATE ASSOCIATION:  CONNECTICUT 

LEAGUE:___________________________________________________________________________________________ 

 

TEAM(S):_______________________________________________________________________________________   ___ 

CONTACT NAME:_____________________________________________________________________________________ 

EMAIL:__________________________________ TELEPHONE:_________________________________________________  

 

FACILITY OWNER/TOWN NAME:_____________________________________________________________________ 

ADDRESS:_________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

EMAIL:______________                                                                                                          ____________________ 

 

CONTACT NAME:__________________________________________________________            ____________________ 

 

 

SPECIFIC FACILITY/FIELD NAME or enter “ALL Fields” to cover ALL town fields: 

 
__________________________________________________________________________________________________ 

 
ADDRESS (if a single, specific field/facility):  

__________________________________________________________________________________________ 

 

 

 

Enter X to indicate if you want the Insurance Certificate emailed to:  Team     __ and/or Facility Owner     __ 

mailto:gkg0126@aol.com

